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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Commilitee ID #: 3 30 7 / 10. || REPORTING WAIVER REQUEST: Ifths commitiee does
/ not expact to recsive or expend in excess of $4,000 in an efection

Type of Fillng: and checks this box, the filing requirement of pre, post and ennual

Griginal campaign statements is walved. The Repoiting Walver will be
automatically lost f the committea excaeds the $1,000 thrashotd,

endment to ltems: Eff. Date:
R 11. Name and Address of Dapositories or Intended Dapositories

3. Full Name of Committee (must inciude Candidate’s first of committse funds. (Michigan Bank, Cradit Union or Savings & Loan

- and last name): (%m = ﬁ(ﬁ— Kﬁ%ﬂ Association)

4. Officlal Depository

4a. Candidata Full Mame (Last, First, M.)): )
Cf;—hmah, Blrbe £. Frst Shafe Bank-
4b. Polltical Party (i.af licabley: ~
et i dr
4d¢c. County of Reslde
ﬁﬂm b. Secondary Deposttory
4d. Office Sought (Check one): : .
DGG\'G mor D Lt Governor D State Senator
State Rep. Ses. of State D Atlomey Gen. -
State Bd. of &d. UoM Reg. MSU Trustes | 12 [ ]7nis ttem applies oniy 10 Guberaztorisl Candidate]
WsU Gov, Suprema Court Appeals Court | Commlftess: Check if this commiites l'ntenda:jo"_“éepk gualifying
Circuit Coust District Court Prabate Court | contributions or make quallfying expendltires; " (o

[ Municipal Court 13, ELECTROMIC FILING: This Item applios to comikices that file with

Local or offier please spechy: 0 ﬁﬂ t”r‘df’ fomfm:gf_‘s?m;ﬂ the Michigan Department of Stats Bursau of Elsctions onty and does not
spply to Ballot Question Committees that fike with the County Cleri’s

4a. District/Clrocuil # or Jurisdiction: J4 office.

S. Date Commitice was Formed: 20/ 2008 The Gann:?lgr :iﬂ;nn.“r’\ce Acl requires argz ;onguonmae that files with the
55»&; - . ; Becretary al spends or racelves in the precacing calendar

6a. Committee Phone # —;?M ¢f ysar OR expecis to spend or receive $20,000 In the curment caterdar year 1o

e, e file campalgn slatements electonically. MERTS Hius software fs provided o
Bb. Committee Fax #; 9;-0 4 you free of charge 10 assist you kn meeting this requiremant,

P
G¢. Committee E-majl Address: L & 1 ) _
- ; Commitiee spent or received or expacts to spend or receive in
D ffiee | “excessof$20,000 and is required to fle electronically.

Gd. Commitiee Wobsite Address:

7a. Cemplete Somm. Mailing Address {May be PO Box): " OR -
22000 Edgfinioe P5T Ocommittee did not spend or receive or doss not expest to spand
G dgir SHoes, mit H50 ot recaive in exoess of $20.000 and would like to fll ekectronicaly
voluntarily.
To. Complate Comm, Streat Address (May not be PO Box}: 14. Verificatlon: I'\We cartify that all reascnable digence wes used
in the preparation of the above statement and fhat the centents are
S frue, accurate and complate to the best of myfour knowledgs or

belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verfy the accuracy and

dress: completaness of each statemant filed electronically by the committee.

8. Treasurer '}‘}“’{""‘ Comel o IWe cartity thet ail ressonable dligonce Wil be sad in the
Az preparation of ent slectronleally filed by lhis committee

Zzo0w £ porod and that the gontentts of each etatement will be toe, Gccurate and

&K olRir pras, i HEpED besy/of myfour knowledge or betief.  [Sign Name

Promes: S - THZS)
E-mall Address: 12 [in ¢4 . 1710 gzj;)gamg "é

9. Dasignated Rozord Keapar Name aiid Complete Address:

Sdmie—

N

£-mail Address:

Phone & Sé 441 &
Pesignated Record Keepar (Required only if fling slactronically)

armended
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